Introduction
According to the National Cancer Institute (INCA), the estimates for 2008, also valid for 2009, indicate that 466,730 new cases of cancer will occur in Brazil. Of this total, the number of new cases of cervical cancer per year is expected to be 18,680 (1) , estimated to be the third most common type of cancer among women, being surpassed by skin cancers (non-melanoma) and breast cancer. In the entire world, it is the second leading type of cancer in women, with almost 500,000 new cases per year, and is responsible for the deaths of approximately 230,000 women per year (1) .
The main treatments proposed for this type of cancer are radiotherapy, surgery, chemotherapy or a combination of these options (2) . Despite great developments in diagnostic and therapeutic methods, involving the removal of parts of the female genital anatomy and radiation, which damages the vaginal mucosa and epithelium; side effects of chemotherapy, which in part are common to radiotherapy, such as nausea, vomiting, diarrhea, constipation, mucositis, weight changes and hormonal changes, psychological factors, including erroneous beliefs about the origin of cancer, changes in self-image, low self-esteem, marital tensions, fears and worries (3) .
Despite these severe problems due to cancer in the genital region, the physical and psychosocial consequences of illness and specific interventions such as radiation, have rarely been investigated in Brazil (4) . Therefore, the assessment of the health related quality of life of women with this cancer is considered of paramount importance, since it allows the identification of aspects of physical, mental and social well-being that are affected by health problems and permits the monitoring of the results of interventions, complementing the traditional methods based on morbidity and mortality (5) .
Given this context, and in order to obtain knowledge to guide the planning of actions that meet the real needs of these women, the goals of this study were: to evaluate the health related quality of life (HRQoL) of women with cervical cancer and to identify sociodemographic and clinical factors and those related to sexual life, as predictors of HRQoL.
Method
This was a cross-sectional, correlational study, using a quantitative approach, performed in the Outpatient After attempts to contact, the lack or inaccuracy of data in hospital records made it impossible to select a random sample. From the 226 patients, a non-probability sample was selected, which included those who attended the service and met the following eligibility criteria: age equal to or greater than 18 years, followed for at least three months at the time of data collection, not presenting assesses symptoms specific to the gynecological area, urinary and bowel problems, vaginal changes, concern about the treatment, diet, sexuality and self-image (6) .
The response scales are Likert type, with scores ranging from 0 (not at all) to 4 (extremely). There are items constructed as negative phrases and in these cases, the score should be reversed. Higher values represent better HRQoL (6) .
Data were stored and analyzed using SPSS 
Results
The average age of the 149 patients was 53. Among the 18 variables that comprised the initial regression model, eight were independent predictors of HRQoL: self-perceived health status, leisure, smoking, sexual activity, importance attributed to sexual activity, time after radiotherapy, marital status and presence of comorbidities. Self-perceived health status was the main predictor variable of the HRQoL of women in this study, and the one that remained in the final models of FACT-Cx total and in four domains: physical wellbeing, social/familial well-being and additional concerns.
Observing the β coefficients, it was also noted that it was the main contributing factor to the variation of scores, 
Discussion
The reliability of the FACT-Cx instrument, used to assess HRQoL of women in this study, was previously reviewed for internal consistency of the items and domains, by means of Cronbach's alpha coefficient.
The FACT-Cx achieved alpha coefficients ≥0.78 in three of the four areas and 0.90 in the total of the items, which represents high reliability. In the specific domain "additional concerns", the alpha obtained was 0.65, a satisfactory value, if considered that a coefficient of at least 0.60 may reflect acceptable reliability (7) .
It should be emphasized that no studies were found that had examined the reliability of the FACT instrument with its specific module for cervical cancer, which well-being) and 0.89 (FACT-G total) (8) . Another study (functional well-being) and 0.89 (FACT-G total) (9) . In a Brazilian study with patients diagnosed with head and neck cancer, alpha values between 0.71 and 0.75 were observed for the domains and 0.86 for the total (10) . . This is because the cancer and the various oncological treatments affect the same areas that determine the sexual response: the body, the mind and the relationship between them (11) , causing a strong impact on the sexuality of these people.
To attribute importance to sexual activity was a predictor of lower social/familial well-being. It was estimated that to give importance to the sexual life decreases the score of that domain by nearly two points.
The social/familial well-being domain comprises the relationship with friends and family, and includes the relationship with the partner and the satisfaction with the sexual life. The majority of women in this study lived with their spouse or partner, however, did not maintain sexual activity, probably due to the sexual problems already mentioned. The majority of them also reported that they gave little or no importance to sexual activity.
Thus, not to give importance to sexual activity that they did not have, or did not want, might be a way of preserving a sense of well-being in the relationship with the partner. Table 2 shows that self-perception of health status was the variable that was present in four of the five final predictive models, being the most important factor for the increase in HRQoL among women in this study.
Similar results were observed in a recent study that also found the perception of health status among the predictors of overall HRQoL in Latin American women survivors of cervical cancer (12) .
Despite its subjective nature, the self-assessment of health status is considered a valid and reliable measurement, sensitive to change, that reflects the objective health status (13) . This form of evaluation has been used in health research because it has been shown to be an excellent predictor of functional impairment and even death in the elderly (13) and in patients with advanced stage cancer (14) .
Leisure was a factor associated with overall HRQoL, as well as with the emotional well-being and additional concerns domains. All study participants mentioned some kind of leisure, and the recreational activities, such as watching television, were mentioned by most of them (71-47.6%). Probably, individual factors such as age, socioeconomic status and educational level had an influence on the patterns found for the use of free time.
Lack of leisure may facilitate or accentuate loneliness, somatic complaints and difficulty in maintaining interpersonal relationships (15) . It can therefore be understood that fun and entertainment, the possibility of alleviating tension and forgetting problems provided by leisure have beneficial effects on HRQoL.
The time since finishing radiotherapy was a factor inversely associated with emotional well-being, signifying that, in this sample, to have less than a year since treatment completion increases the emotional well-being. At the time of interview, 81 (54.4%) patients
were between the first and second year post-treatment.
This period is of great importance for coping with difficulties arising from surgery or radiotherapy, because it is expected that, during this time, the women recover from the acute effects of treatment and return to their daily routine. These factors, coupled with the fact that, when undergoing radiotherapy, patients have the hope of improvement and of a gradual return to normality, could explain the association found between shorter time after treatment and greater emotional well-being.
Most women in this study denied smoking (84-56.4%), and the fact of not being a smoker showed an association with a better HRQoL evaluation in the emotional well-being and additional concerns domains.
Epidemiological studies report that smoking is one of the most important risk factor for the development of cervical cancer. Although the organs most directly exposed to tobacco smoke are the most affected, other tissues, such as bladder, cervix and pancreas, are also at risk (16) . women's health in a broad way and that its effects not only compromise the duration of life, but also its quality.
In this study, 83 women (55.7%) lived with their spouse or partner. Marital status was a predictive factor in the additional concerns domain, indicating that the presence of a partner creates greater comfort and emotional support for patients diagnosed with cervical cancer.
For these women, the presence of the sexual partner is highly important when it comes to creating a healthy environment where they can feel integrated into the family context (17) . It is believed, therefore, to be of great importance that health professionals understand the role of the family, especially the spouse or partner, as providers of affection and physical, emotional and social support, essential for a good quality of life, and act together with family members in order to provide better assistance to women with cancer.
In this study, 51.7% of patients presented one or more comorbidities, the most frequent being arterial hypertension (43.6%) and diabetes mellitus (21.3%).
Coexistence of cancer and other health problems contribute to a worse HRQoL evaluation specifically in the additional concerns domain.
This association was expected, since, intuitively, it can be inferred that the interaction between the clinical presentation and treatment of coexisting diseases have cumulative and deleterious effects on quality of life, accentuating the specific concerns related to cancer.
Conclusions and final considerations
The results presented permit the conclusion that, overall, the women with cervical cancer that participated in this study positively evaluated their HRQoL. However, significant alterations in sexual functioning were detected, more related to the psychosocial context than to the physical.
The predictive factors of HRQoL identified in the multiple linear regression analysis were: self-perceived health status, leisure, sexual activity, the importance attributed to sexual activity, time after radiotherapy, smoking, marital status and presence of comorbidities.
These factors had varying intensities of effect on global HRQoL and in the different domains. Self-perceived health status was the main predictive factor influencing the overall HRQoL and all domains, except the emotional well-being domain.
However, it must be considered that the predictive models resulting from multiple regression analysis showed low explanatory power, indicating that other factors were also influencing the HRQoL of these women.
The cross-sectional, correlational design of the study failed to establish causal relationships between 
It is noteworthy that the predictive factors of
HRQoL identified in this study should be the focus of more attention in the health care practice and may represent starting points for future studies that address, in depth, the different aspects of quality of life of cancer patients.
